CASE REPORT

A CASE OF PRIMARY DUODENAL ADENOCARCINOMA
WITH HEPATIC METASTASIS: FIRST REPORT
FROM BANGLADESH
1

1

Mamun-Al-Mahtab , Salimur Rahman ,
1
2
Mobin Khan , Md. Kamal
1

Department of Hepatology and 2Department of Pathology,
Bangabandhu Sheikh Mujib Medical University, Dhaka - Bangladesh

ABSTRACT
The patient was a middle aged, married, businessman having complaints of abdominal pain,
weight loss and loss of appetite for short duration. His upper GI endoscopy revealed a growth restricted to
duodenal bulb with multiple space occupying lesions (SOL) in liver. Histopathology of tissue obtained at
endoscopic biopsy from duodenal growth and cytology of ultrasonography guided fine needle aspirate from
hepatic SOL confirmed the diagnosis of primary duodenal adenocarcinoma with secondary metastasis to
liver.
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INTRODUCTION
Primary malignancy of the duodenum is
unusual. There are few reports of duodenal
adenocarcinoma in the literature. 1 - 3 Primary
carcinoma of the duodenum, not involving the
ampullary region, is very rare accounting for only
0.3% of all gastrointestinal carcinomas1. The most
common tumor site in the duodenum is the
periampullary region, which is affected in 62.981.8% cases.2 Resection is curative in 43.4-87% of
cases and 5-year survival is 29-86% in such cases.
2
On the other hand, unresectable cases have very
poor prognosis. 5-year survival is 0% and median
survival is only 7 months.2
Here we present the case report of a
patient with primary duodenal adenocarcinoma
with hepatic metastasis for the first time from
Bangladesh.

CASE REPORT
The patient a 38 year old businessman,
coming from middle class socio-economic
background, presented to us with complaints of
abdominal pain, weight loss and loss of appetite
for 5 months. Pain was colicky in nature radiating
to right shoulder and aggravated after meals. He
was non-diabetic, normotensive, non-smoker and
non-alcoholic.
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His investigations showed haemoglobin
12.6 gm/dl, TC of WBC 7800/cmm, neutrophil
67%, lymphocyte 16%, eosinophil 6%, monocyte
7%, platelet count 409 x 109/L and ESR 44 mm in
1st hour. His random plasma glucose was 4.17
mmol/L. The patient's liver panel showed serum
bilirubin 19 µmol/L, ALT 70 U/L, AST 64 U/L and
prothrombin time 12.5 sec (control 12 sec.).
HBsAg was negative, AFP 1.07 ngm/ml, CEA 20.8
ngm/ml and CA 19.9 >500 U/ml.
Ultrasonography of whole abdomen
showed normal size liver with multiple hypoechoic
SOLs of variable sizes, involving both lobes. The
finding was compatible with hepatic metastasis.
The biggest SOL was in right lobe measuring 3.1 x
2.9 cm. CT scan of upper abdomen was done and
features were strongly suggestive of hepatic
secondaries. Fine needle aspiration was done from
hepatic SOL under ultrasonography guidance and
cytology confirmed secondaries to the liver.
Upper GI endoscopy was done and
revealed growth in the duodenal bulb (figure 1).
Endoscopy repeated at 10 days interval showed
significant increase in size of the growth (figure
2). On both occasions gastric antrum and post-bulb
area of duodenum were found to be tumor free
(figures 1 & 2). Meanwhile biopsy taken from the
growth at endoscopy showed anaplastic epithelial
cells arranged in glandular pattern. The tumor cells
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FIRST ENDOSCOPY SHOWING GROWTH
IN BULB WITH UNINVOLVED ANTRUM
AND POST-BULBAR AREA

SECOND ENDOSCOPY SHOWING
SIGNIFICANT INCREASE IN GROWTH
SIZE. ANTRUM AND POST-BULBAR
AREA ARE STILL UNINVOLVED

Figure 1
were moderately differentiated invading the
surrounding stroma (figure 3). The patient was
diagnosed as a case of primary duodenal
adenocarcinoma with secondary metastasis to liver.

DISCUSSION
Primary duodenal carcinoma has been
reported in the literature. There is report about a
58 year old Japanese gentleman initially diagnosed
as a case of gastric cancer. However gastroendoscopy revealed malignancy in the antrum of the
stomach and also a tiny, shallow depressed lesion
in the third part of the duodenum. Magnifying
endoscopy with crystal violet staining showed
irregular pit pattern which suggested non-invasive
tubular adenocarcinoma. Biopsy revealed papillary
adenocarcinoma in the stomach and welldifferentiated adenocarcinoma in the duodenum.3
A paper from Japan reports a patient with
duodenal carcinoma in which the tumour extended
across the pyloric ring. Gastric portion of the
tumor revealed adenocarcinoma while it's duodenal
portion showed neuroendocrine cell carcinoma.4

Figure 2
paraganglioma. Adenocarcinoma of the major
papilla is relatively common and is classified into
two types, namely intestinal and pancreatobiliary
types, based on the epithelium of its origin. The
former is derived from duodenal mucosa covering
the papilla, whereas the later is associated with
pancreatobiliary epithelium lining the common
channel and duct systems within the papilla. This
classification is supported by immunohistochemical
staining.
When primary duodenal carcinoma is
resectable, pancreato-duodenectomy is the most
common operative procedure, since majority of
such tumors originate in the periampullary region.
There are few reports of aggressive therapy for
unresectable cases. Radical surgical resection is
thought to provide a favorable prognosis for

HISTOPATHOLOGY SHOWING
DUODENAL ADENOCARCINOMA

Another group from Japan has reported a
case of malignancy in posterior wall of the second
part of duodenum detected on duodenoscopy. The
patient was a 50 year old Japanese. On further
investigation it was found that he had associated
hereditary nonpolyposis colorectal cancer
(HNPCC). Although extra-colonic malignancies are
associated with HNPCC, duodenal cancer is very
rare and only two more cases have been reported
over the past 20 years.5
There are only two reported cases of
adenocarcinoma of minor duodenal papilla in the
literature.6,7 Most cases report of benign tumors of
minor papilla including carcinoid, somatostatinoma, adenoma, adenomyoma and gangliocytic
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Figure 3
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duodenal carcinoma.8,9
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